MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
- Z62-015514

DO NOT WRITE

DEPARTMENT OF PUBLIC HEALTH AND WELFARE, ﬁ! 3&5
yz.._-.anary Registration District No. /_-g,__a._é___nuglslru s No, _____.____= STATE FILE NUMBER

1TERES KE"S il

ON THIS STUB L A
1. PLACE OF DEATH . i
VS 300 1 Ry s, COUNTY 2. USUAL RESIDENCE (Where deceasad lived, |f institution: Residence before
Rev. 4/59 = J_ACKSON a. STATE MISSO . COUNTY JACKSON admission)
E b. C‘IJT; {If ounside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY i imi
i o &S C — Tgst , Inside Limits
1 < c. FULL NAME OF (If NOT in hospital, give | i - 15 yeans mn c bl el
| w pital, give location) Ingide Limits d. STREET If i i i i
ut !liOSP"AI. or R {If cuiside, give location) Reside on Farm
2 'L‘f g’ e NSTITUTION  y  grmomrmp Yes I No[J
2 . =] o L . 2707 EAST 27TH Yo O WO
3 3. NAME OF DECEASED i i . — -
(Type of print) First Middle Last 4, Dé“E Mgmh Day Yeor
s 2 JOHN HENRY TURNEY pEAM  April L, 1962
5. SEX i i
. o 6. COLOR OR RACE 7. whf\:m:ﬁ Never Married (J [8. DATE OF BIRTH 9. AGE {last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
! le Negro idowed [] Divoreed [] 8-114._% 63 Mnnlhll Days Hours | Min.
10a. USUAL QCCUPATION {Give kind of work do 10b. KIND OF BUSIN i
6 4 gmir’- 2o mox of worklng k,, aven if retirgd) " USINESS OR INGUSTRY| 13, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
g er, retire Coushetts, Ia )
7 S 13a. FATHER'S NAME - g * g U 8.4
- ! 5 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND aﬁ WIFE
g 9 |- Y i Turn
/ :I(’ 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 'zﬂty']":“:‘hﬁ?vnsr 17. INFORMANT JeSSie ev
95 (Yas rg,snr unknown) | (If yas, give war or dates of servic Addrens -
?(: E 18. CAUSE OF DEATH {Enter only one csuse per line for ey — ‘m mmmuﬁmdﬁ.,_
10 o & PART |. DEATH WAS CAUSED BY: %‘JEE}IAAIN%EEWEEN
i} 1&lo 131 A WMEDIATE cAUsE o, Driateral bronchoppeumonie. . . .. - AND DEATH
32 & ' |
127 [~ & : 0 pat Conditions, if any ) DUE TO () Encephalomalacia.
Ll
Z (2 above cavss (a),
13 == stating the under-
> lying cauvse last. DUE TO (¢)
O z PART I1. OTHER SIGNIFICANT CONDITIONS CON
- g S o diion given in PART 1 {a ]C TRIBUTING TO DEATH but not related to-the terminal PART 1. If decossed waz female was
o S there a pregnancy in last 90 days.
z =
Z g ] 7 Yes ] m] No_l_ O Unknown
= 19. WAS AUTOPSY 20a. ACCIDENT
g 5 cgg MNEOD?D L] E SUKI::IIDE HOMDICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r4
w -
Zz = I 2 TMEOF  Hour  Month, Day, Year
v o] < & INJURY a.m.
w p.m.
Z 23 =
— = 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g.. i
= 2 wg{rl&'mlgvgﬁv o PLACE OF IN IerB'l(,.OqfﬁC': I:Ird;t.’,o:::.l;om" 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - o
w <€
g o B g g 21VR stianded the decessed trom__rEbITUATY 17, 1962 a_Auil_éL,_lﬁé&MW
w ; o o Death occurr?dflm 3:15 Pm on the date :mad above, and to th
w 2 2 . o ™) - > y? . and to the best of my knowledqe, from the causes stated,
= ; g o [ 22a. SIGNATURE (Dagree or tille} . 22b. ADDRESS 2%¢. DATE SIGNED
v = 4 M ‘
g 2 [ 25 sURAL Eremay £ 7y a— VA moepltal, Khnsas City, Mo. b2
S 1. 5. REMOVZ«LR(smci 23b. DATE 6 l\ 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town, or county) {State)
z = N -
z o 2 F}SNmov ] | 4-9-62 ~._National Ft. Leavenworth, Kansas
=z - 4. ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 AR’S SIGNATURE
P
= =] Watkins Bros. Funeral Home 18th & Ben ‘/ 6-62 MA?

{Licensed Embaimer's Sluhrmm on Reverse Side}
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Fl

-
-

. - STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -

or by

Student Embalmer No.

Signed E/L«a P Cl/u?{_{..;

Licensed Embalmer No. "54‘5‘00

hee = .- e - P. O. Address /J/% q/&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes. grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student

Signature of Student Embatmer

1

.



